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mental status, probable epiglottitis, anaphylaxis, and cardiopulmonary arrest. Illness predominates, probably because parents can recognize serious injury more easily and seek emergency care more directly. Office-based physicians and nurse practitioners need to be prepared to diagnose possibly life-threatening medical conditions and to provide the immediate treatment that will stabilize a child's condition until additional care is available.
Paradoxically, some of the children whose conditions can be treated successfully in the office setting rely on the ED for care. Lack of access to a primary care provider may delay routine care for some conditions, making them more serious when they are treated. For children who have a regular source of care, the ED may be chosen for its convenience. Some primary care providers also send their patients directly to the ED (with or without use of prehospital services) for injuries such as cuts, falls, possible fractures, and ingestions and for "after-hours" care of all kinds.
Prehospital Care
Infants, children, and adolescents make up about 30 percent of the population, but they have generally been found to be about 10 percent of the patients cared for in the prehospital setting (Seidel et al., 1984; Tsai and Kallsen, 1987; Yamamoto et al., 1991a). In Arkansas, however, children under age 15 accounted for only 2 percent of prehospital transports in 1986 (Arkansas EMS-C Project, 1991). Variations such as these are less likely to reflect differences in the relative frequency of injury and illness among children than in expectations about whether prehospital services should be used for children. Younger children in particular are more "transportable" than adolescents and adults, making it easy for parents to take them by car directly to an ED. For some of these children, however, EMS transport may be more appropriate because of the difficulty of making an accurate assessment of the seriousness of a child's condition and the potential for causing additional damage when an injured child is moved.
Both ill and injured children receive prehospital care. Seizures and respiratory distress are among the more common illness-related conditions encountered; the two most frequent causes of injury are motor vehicle crashes and falls (Seidel et al., 1984,1991b; Tsai and Kallsen, 1987; Johnston and King, 1988). The distribution of prehospital cases with injuries or illnesses varies as expected with age; the youngest children experience more illness and the oldest ones, more trauma.
Patterns differ some by geography. For children in Los Angeles County, illness accounted for about 55 percent of cases (Seidel et al., 1984). In New York State, however, traumatic injuries and burns among children under age 15 were 65 percent of the pediatric prehospital cases (Cooper et al., 1993). (These children also represented 21 percent of all prehospital trauma care.)t, 1991).
